MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EG.‘}-O 47024
. Regintration District No, _-____._33___}""1! Registration District Ni 3 @_ 2_3 & STATE FILE NUMBER
0O NOT WRITE AMENDED =9 ry Reg o. at W W AD . Regivirer's No. . 3 {7 ___.:

ON THIS STUB ETT ED DL I 0 1URS

1. PI.ACE‘-? Dﬂﬁ 2. USUAL RESIDEMCE (Where deceasad lived. If institution: Residente before

a. COUNTY a. STATE b. COUNTY sdminslon)
Boope Mo, Boone
b. CO"RY (¥ sutside corporate limits, give TOWNSHIP only) Lengih of stay in 1b ¢. CITY B Inside Limits
OR

TOWN : .

ow Columbia 2 _wks Town Columbia Yes O N

. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (If cumside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Boone coun.tv HOSDital Yeal%NoE] T‘?Ol]te g ‘resﬂ\ Ne J

-

3. NAME OF DECEASED First Middle Last 4, DAYE Month Day Year

(Type or print) G‘Qo cae Jack F'-—YOS .l_ DEOAFTH Deﬁ. 2 ¢ /i b 3

5. SEX 6. COLOR ORJACE 7. Married " Never Marrled {J |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

H ble uj Widowed [J Divoread [} 1/1/188c 83 Months Days Hours Min.

10a, USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripng most of warking life, even if retired)

Farmer Ratired State of Iowa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Frost Mottie 5]351; name unknotm) Q%’g E%gm thsT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURL NO. 17. INFORMANT AHress

{Yes, no, orﬁnamwn) (i yes, give war or dates of servi

——————- Mrs. Thomas 0'Neill Cnlumhis &
18. CAUSE OF IA)EATH {Enter only one cause per ling INTERVA

T 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (=) { !&! nui e

Conditions, 1f unv,] DUE 10 {b) ';/ s,

V§ 300
Rev. 4/ 59

DATE AMENDED

=
4
i
=
=
v
O
a

which gave rise to
sbove cause (8),
stating the under-
lying cause last

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminst PART )ll. If deceased was female wn
direase conditlon given in PART | (s} there a pregnancy in laat 90 days.

?V‘o t|5£ \ II:lYe:lDNoIDUnkmn‘
5. WAS Aumksv 205 ACCIGENT  SUICIDE HOMICTOE | 206 DESCRIBE HOW TRIURY OCCURRED. (Enter natore of injury in PART I or PART I of ftem 16.)
W]

PERFORMED
YES [0 NO

. TIME OF  Hout  Month, Day, Tear I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ENJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J {arm, factory, street, offica bidg., exc.)
. NOT WHILE AT WORK O

7

21. | attended the decessed l-rom_tz_aM___' oigt DE: 63 last saw hnm""" on_,isz_Dg—Ql—é—a———-

' fieath occurred nl:zs 30 m on tha date stated ebove, and to the best of my knowledge, from the causes stated.
{Degree or title) 22b. ADDRESS Z2c. DATE SIGNED

/00% EX2IE:

23b. DATE 3 OR CREMATORY 23d. LOCATION . town, or county) (State)

12/27/1963 Park CoXumbia, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lyman Sorinkle Columbia, Mo Mﬂ_}i&}_

'1 [Licensed Embelmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




;—"v-\mnﬂ\ J'\'J)\\A c w-\]u, ,5C> +-\;,.1,9u @g,-}pq '\'QD:)

‘/
- e < 0N
S \ LA 3‘? i e ‘3H > \‘\' OV S STATEMENT\BY” LICENSED EMBALMER

| hereby certify that the body who:.e name is recorded on the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.___ =
IR PR Py = F .34

working under my personal supervision. [
Student Sugned /{

Signatura of Student Embalmer
Licensed Embalmer No. 5)0 ?

€3 >0 %% . £d sucl €% 7;2
5 . ] QTR AddressMﬁ_ e .

n\ !
Note: The ,above~MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING (Failure to comply
\}) a
V = ‘N’§\' ith 'f\ﬁé}above%s'nsilﬁlms\groundsvfor revocation ohllcense)mx.':\ . \\w\ K}\J 3

i if embalmed by a STUDENT, he also shall’ S|gn in h:s-OWN handwriting.

i . .If this body is not embalmed fact should be 0 stated_above.

f




